AGED 68, male. HIistory.-Shown May 4; 1917. Hoarseness with general thickening of all structures of the larynx. Wassermann negative. Sputum negative to three examinations.
Discussion.-Sir STCLAIR THOMSON said he saw this patient eight years ago, and that he was showing the sketch he inade of the condition. In 1917 there was a history of hoarseness for two years, so the man had now been hoarse ten years, and, except for stridor, he was still walking about in apparently normal health. At that date all the air passages except the larynx were normal, and the note stated that he spoke easily, but with a husky voicea "choky " voice, indicating that there was something subglottic. At that time both cords were moving freely, there was a superficial ulcerating deposit on the anterior two-thirds of the right cord, and an earlier similar condition on the anterior third of the left cord. He then told Dr. Macleod that if he could exclude tubercle it was probably malignant. Two Wassermann tests were negative; repeated tilbercle investigations were also negative, and the man disappeared from view. To-day the right side of the larynx was fixed by a growth which was infiltrating the whole ventricular band and passing into the subglottic region; but there were no enlarged glands. It seemed to him (the speaker) to be malignant and very suitable for complete laryngectomy. If it should prove to be epitheioma, the slowness of growth was of interest as showing that one need not be in a hurry to interfere. Dr. Harman Smith published a case in which the patient had been husky thirteen years before a section was removed and reported to be epithelioma. In that case laryngectomy was done.
Both Morell Mackenzie and Semon were mistaken in saying that malignant disease affected chiefly the posterior part of the glottis. On the whole, malignant disease favoured the anterior end of the glottis. 
